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ABSTRACT 
Rachel Murray: The association between adult dietary intake and presence of children in the home 
differs by race/ethnicity and age 
(Under the direction of Jennifer Poti and Michelle Mendez) 
 
Limited research has examined whether the dietary habits of adults are affected by the 
presence of children in the home. Using NHANES 2011-2014 dietary data and adjusted 
multivariable regression models, the association between the presence of children in the home 
and adult dietary intake was analyzed across race/ethnicity and age of co-resident children. 
Having children in the home was associated with higher intakes of unhealthy food groups and 
dietary factors among non-Hispanic white adults in comparison to their childless counterparts; 
moreover, these associations were significantly different for non-Hispanic black and Hispanic 
adults, tending to be beneficial but not significant. Additionally, the presence of younger children 
in the home was associated with less healthful dietary factor and food group intakes, whereas the 
presence of only older children was not. Longitudinal studies are necessary to confirm the 
differential influence of children on adult diet by race/ethnicity and child age suggested by these 
study findings.  
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SPECIFIC AIMS 
Although extensive research has established that adult caretakers play a key role in 
children's consumption patterns, little is known about whether children influence the dietary 
profiles of their caregivers. It remains unclear if the presence of children in the home is 
associated with less healthful dietary patterns because childcare is time-consuming and stressful, 
or if having children in the home is related to more healthful dietary habits because caregivers 
aim to be positive behavioral role models for children. Few previous US studies exist, and results 
are conflicting. Some studies find that adults with children in the household have higher total 
energy and saturated fat intake than those living without children.1,2 However, other studies have 
found that parenthood was not associated with unfavorable changes in intake of key food 
groups.3-5 The additional factor of race/ethnicity is likely to influence the diet of many adults and 
children, since culture plays a large role in consumption patterns. However, current data merely 
compared the diets of adults across different race/ethnicities, yet does not assess them in 
association with the presence of children in the home.6-8 Most previous studies are limited by 
small sample sizes, lack of generalizability to the US population, inclusion of primarily mothers 
of young children, and lack of current data. To the best of our knowledge, the relationship 
between having children in the home and dietary intake has not been examined in a nationally 
representative sample. Little is known about whether the association differs depending on 
race/ethnicity and the age of the child in the home. The goal of this research project is to 
determine whether the presence of children in the home is associated with dietary intake of 
adults and whether these relationships differ by race/ethnicity or child age. 
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To address gaps in the research literature, this study used data from 2 cycles of the 
National Health and Nutrition Examination Survey (NHANES), a study of the health and dietary 
intake of a nationally representative sample of Americans, collected between 2011 and 2014. 
This data allowed comparison of the diets of adults with and without children in the home in a 
cross-sectional manner across race/ethnicity and by the age of the child. Survey-weighted 
multivariable models were used to control for factors such as caregiver socio-economic status, 
ethnicity (when applicable), age, gender, and marital status that may be associated with the 
presence of children in the home and with dietary intake. Dietary outcomes included nutrient 
intakes and specified food group consumption. 
Aim 1: Determine whether presence of children in the home is cross-sectionally associated 
with dietary intake (total energy, macronutrients, micronutrients, and food groups) of 
adults.  
We hypothesized that adults with children in the home would have higher total energy, saturated 
fat, and sugar sweetened beverage intake and lower fiber, fruit, and vegetable intake compared to 
adults without children in the home.  
Aim 2: Determine whether the association between presence of children in the home and 
dietary intake among adults differs across race/ethnicity.  
We hypothesized that adults of all race groups (i.e. non-Hispanic whites, non-Hispanic blacks, 
and Hispanics) with children in the home would exhibit poorer dietary habits as compared to 
adults without children.  Additionally, we believed that the association between co-resident 
children and dietary intake among non-Hispanic blacks would present the largest negative 
correlation (i.e. larger differential intakes of unhealthy foods) among all race groups. 
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Aim 3: Assess whether the association between presence of children in the home and 
dietary intake of adults differs for households with younger children compared to older 
children.   
We hypothesized that adults with only older children (aged 6-17y) would have higher intakes of 
total energy, saturated fat, and sugar sweetened beverages as well as lower intake of fruits, 
vegetables, and milk compared with adults with young children (aged 0-5 y). 
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INTRODUCTION 
Currently, more than one-third of American adults are obese, following significant 
increases in the prevalence of obesity among women between 2005 and 2014.9 One contributing 
factor may be that mothers have been shown to have higher BMI’s than women without children, 
and the number of households with children under 18 years old has continued to increase since 
1950.10 The alarming rise in obesity, chronic disease, and health care costs associated with the 
poor dietary habits among the US population is a clear target for intervention.  Healthful habits 
must be maintained throughout life, beginning in childhood and extending through adulthood.  
Among adults, mean fruit, vegetable, dairy, and whole grain intakes remain below the daily 
amounts recommended by the 2015-2020 Dietary guidelines for Americans, while intakes of 
saturated fat, added sugar, and sodium are consistently above recommended limits.11  Although 
diets of Americans are suboptimal regardless of race or ethnicity, in general, non-Hispanic black 
(NHB) adults have poorer dietary quality and lower likelihood of meeting recommendations for 
fruit, vegetables, grains, milk, and added sugar than non-Hispanic white (NHW) adults.  In 
contrast, Hispanics have higher dietary quality than non-Hispanic whites or blacks.7,8,12   
In seeking to explain the adoption of poor dietary habits, the relationship between parents 
and children has become the forefront of exploration.  However, prior studies primarily focus on 
the influence of the caretakers on the dietary intake of their children while little research has 
explored how the adult diet may change in response to the presence of children in the home.  
While adult caregivers play a large role in the consumption patterns of children in the home, it is 
likely that children significantly influence the diets of their caretakers.13  Taking care of a child 
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requires purchasing food, taking time to prepare meals, and balancing commitments that all 
impact the diet.  With over half of the US adult population employed and working an average of 
34.4 hours a week, this makes it increasingly difficult for many to practice healthy habits.14,15  At 
the same time, the prevalence of adults living with children under the age of 18 has continued to 
rise.10 The combined effects of work and supporting a family cause many adults to experience 
high stress and time scarcity and pressure them to sacrifice their personal health in order to make 
ends meet.  Prioritizing other activities such as family time, children’s extracurricular activities, 
appointments, and personal time impede many adult’s abilities to grocery shop, plan meals, and 
cook that in turn, leads to unsatisfactory dietary habits.16 Parents often cope with hectic 
schedules and demands by consuming fast food, frozen meals, or other high calorie, quick meals 
either with or without their children.16-18  Child food preferences can also lead to increased 
consumption of unhealthy meals and increased pestering to buy specific foods.19  Giving into 
demands of children in the home and prioritizing child dietary needs over personal needs poses a 
threat to the health status of the adult.  However, some parents successfully balance work-family 
demands through soliciting the help of their children in preparing meals, adopting flexible work 
schedules, and preparing meals in advance.16,17  While dietary habits of adults with children in 
the home is correlated with negative health behaviors, there is ever-growing evidence suggests 
contradictory findings.  Adult intake of saturated fat and total energy have been shown to be both 
positively and negatively correlated with children in the home.  The nutrient intakes may be 
largely associated with the specific food groups in which adults tend to indulge such as dairy and 
grain-based desserts, pizza, and processed meat.  Additionally, although it has been shown that 
different race/ethnic groups differ in consumption of food groups and dietary quality, little is 
known about the influence of parenthood on dietary intake across different subpopulations.8 
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Current research investigates the many environmental pressures on the adult diet 
including family structure (i.e. kids, spouse, etc.) and employment and seeks to understand 
attitudes as the main influencer of dietary habits.17,18,20,21  Emotional attitudes, social influences, 
and perceptions of control surrounding parenthood and co-residence of children is evidenced to 
strongly impact healthy eating and is thus, targeted for intervention research.22,23  However, few 
studies examine the quantitative impact that the presence of children in the home has on the adult 
diet—especially differences by race/ethnicity. 
To address these gaps in the research literature, we aimed to determine whether the 
presence of children in the home is associated with dietary intake of adults and to determine 
whether this association differs by race/ethnicity and by children’s age. 
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METHODS 
Study Design and Population 
Data used for this cross-sectional study were obtained by the National Health and 
Nutrition Examination Survey (NHANES) administered by the Centers for Disease Control and 
Prevention (CDC).   Samples were drawn using a complex, stratified, multistage probability 
design and weighted to provide nationally representative estimates of the health and dietary 
patterns within the US civilian, non-institutionalized population, as described in detail 
previously.24,25 Individual demographic data was collected through in-home interviews, and 
further screening was performed in Mobile Examination Centers (MEC) by trained personnel. 
Because NHANES data is accessible to the public and de-identified, this study was deemed 
exempt from IRB approval. 
Data from 2011-2012 and 2013-2014 was pooled and used to assess the dietary intakes of 
adults living with and without children in the home.  This study included adults of age 21-65 
years old with one 24-hour dietary recall deemed reliable by NHANES staff (n=7,661). Due to 
potential diet change during pregnancy and lactation, women who were pregnant (n=102) or 
breastfeeding (n=59) during the examination period were excluded.  Additionally, those without 
data for demographic covariates marital status (n=4), education (n=2), or income (n=536) were 
excluded from the study population, for a final sample size of n=6,958 adults. 
Adults with Children in the Home 
 Age, gender, race/ethnicity, education, income, marital status, and the number of children 
in the home (age 0-5y and 6-17y) were self-reported on interview-administered demographic
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questionnaires.  Adults with children in the home were identified as respondents who reported 
having children 0-5 and/or 6-17 years old currently living in the home. Race/ethnicity was 
categorized as non-Hispanic white, non-Hispanic black, Hispanic and other races or ethnicities to 
examine differences in the association between presence of children in the home and adult 
dietary intake by subpopulation.  To examine differences in the association by age of children in 
the home, adult participants were classified as having no children, only children aged 0-5 years, 
only children aged 6-17 years, or children of both age groups residing in the home. 
Dietary Intake Outcomes 
 Two 24-hour dietary recalls were conducted by trained interviewers using the USDA’s 
Automated Multiple-Pass Method, the first in-person in the MEC and the second 3-10 days later 
by phone.  Only recall data from day 1 was used to assess the intakes of participants in this study 
as recommended.26 For assessment of dietary intakes, the nutrient content of reported foods was 
determined using the Food and Nutrient Database for Dietary Studies (FNDDS) 2011-2012 and 
2013-2014.27,28 In addition, the Food Patterns Equivalents Database (FPED) was used to obtain 
added sugar of reported foods.29 Added sugar data for NHANES 2013-2014 has not been 
released, so analysis of added sugar intake is reported only for participants in 2011-2012.  Foods 
were placed into 55 mutually exclusive food groups based on nutritional content and normal 
consumption behaviors.30,31 In addition, participants reported the location where each food or 
beverage was obtained, and all items from fast food restaurants were summed to examine fast 
food intake.  This study focuses on dietary factors and food groups commonly related to obesity 
and cardiometabolic disease such as saturated fat, total sugar, sodium, sugar sweetened 
beverages (SSBs), and processed meat, as well as foods obtained from fast food restaurants.32-36 
Furthermore, certain food groups such as pizza, burgers, French fries, and dairy-based desserts 
were included due to common child preferences for these foods. 
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Statistical Analysis 
 Analysis of data was performed using Stata 14.2 statistical analysis software (Stata Corp., 
College Station, TX) and accounted for complex survey design and used given population 
weights to account for oversampling and survey nonresponse.  Population weights were rescaled 
when NHANES 2011-2012 and NHANES 2013-2014 data was pooled prior to analysis.  In 
weighted unadjusted descriptive analysis, demographic variables including mean household size, 
age group of the adult, gender, race/ethnicity, education, income, and marital status were 
compared between adults with and without children in the home using Wald tests. 
 To analyze the association between the presence of children in the home and dietary 
intake by race/ethnicity, multivariable regression models were used to regress dietary outcomes 
on presence of children in the home (yes/no), race/ethnicity, and the interactions between 
presence of children in the home and race/ethnicity with adjustment for covariates (described 
below).  Separate linear models were used for dietary factor outcomes including saturated fat, 
added sugar, energy density (foods only), and dietary fiber; key food groups included fruits, 
vegetables, milk, SSBs, red meat, processed meat, burgers, French fries, dairy-based desserts, 
salty snacks; and total intake from fast food restaurants.  Further analysis of the percentage of 
adults consuming each food group were performed using multivariable logistic regression 
models with binary outcomes for consumption of each food group (grams of intake >0).  In order 
to determine if the association between presence of children in the home and dietary intake 
differed for non-Hispanic black or Hispanic adults compared with non-Hispanic white adults, 
Wald tests of the significance of interactions between kids in the home and race/ethnicity were 
used with P-interaction <0.05 considered statistically significant.  Interactions were retained for 
all models after reaching significance for several nutrient/food groups.  The Stata “margins” 
command was used to generate adjusted mean intake of each dietary outcome for population 
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groups defined by race/ethnicity and presence of children in the home and to determine the 
association between children in the home and dietary intake for each race/ethnic group.  Results 
for “other races/ethnicities” are not shown due to small sample size and heterogeneity in this 
group. 
 To determine if the association between the presence of children in the home and dietary 
intake differed depending on the age(s) of the children, the independent variable was re-
categorized to consider the age of the child(ren) in the home (without children, with children 0-
5y, with children 6-17y, or with children 0-5y and 6-17y).  Linear models for continuous dietary 
factor and food group intakes and logistic models for the prevalence of food group consumption 
on any given day, as described above, were repeated with the independent variables, presence of 
specific-aged children in the home, race/ethnicity, and the interaction of children in the home and 
race/ethnicity, with adjustment for covariates.  Interactions with race/ethnicity were significant 
and retained in all models; to ensure parsimonious presentation of results, associations between 
presence of children by age group and dietary intake are shown for adults overall and not 
stratified by race/ethnicity.  The beta coefficients from the fully adjusted model were used to 
calculate the adjusted mean dietary intakes for adults with no children in the home, only young 
children, only older children, and both older and younger children in the home at the average 
values of race/ethnicity and other covariates in the full sample.  As before, Stata’s “margins” 
command was used to determine the conditional marginal effect of having children of each age 
group in the home, and post-estimation Wald tests were used to determine whether the 
associations differed for younger versus older children, younger versus both younger and older 
children, and older versus both younger and older children in the home. 
All models were adjusted for adult’s gender, age group (21-35, 36-50, and 51-65y), 
education (less than high school, high school degree, some college, and college degree or 
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higher), marital status (never married, formerly married, and married/partner); household income 
(≤130%, 131-185%, 185-350%, or >350% of the federal poverty guidelines); and survey cycle 
(2011-12 or 2013-14). Results for the 2-sided tests were considered significantly different if 
p<0.05.    
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RESULTS 
Sociodemographics 
The sociodemographic characteristics of the study population (n=6,958) are presented in 
Table 1. Approximately 41% of US adults lived in households with children between the ages of 
0 and 17 years old. Compared to individuals without kids in the home, adults with children in the 
household were significantly more likely to be younger, female, Hispanic, less-educated, low-
income, and be married/have a partner.  Similar patterns were observed within race/ethnic groups 
(Supplemental Table 1).  In contrast to other race/ethnic groups, the majority of Hispanic adults 
had children in the home. About 1/5 of adults had children aged 6-17 years in the home (21.8%), 
while only 9.6% had kids aged 0-5 years old and 9.5% had both younger and older kids 
(Supplemental Table 2). 
Nutrient/food group intakes and the presence of kids by race/ethnicity  
Significant difference in dietary factor intakes between adults with children in the home 
and without children in the home were found only for non-Hispanic whites, but were not 
significant (NS) among non-Hispanic blacks and Hispanics (Table 2).  Non-Hispanic whites 
with children in the home had significantly higher total sugar intake (β=1.6% kcal; 95% CI: 0.4, 
2.9 % kcal), added sugar intake (β=2.2% kcal; 95% CI: 0.0, 4.4 % kcal), and energy density 
(β=79 kcal/1000g; 95% CI: 13, 145 kcal/1000g) when compared to Non-Hispanic whites without 
kids in the home. The associations between children in the home and total sugar or added sugar 
intake were significantly different for non-Hispanic whites (positive) compared with non- 
Hispanic blacks (negative but NS, P-interaction<0.05) or Hispanics (negative but NS, P-
interaction≤0.01).
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Table 1. Sociodemographic characteristics of US adults by presence of children in the home, 
NHANES 2011-2014a 
   Presence of children in the home  
  Overall Without 
children 
With children P-valueb 
n (%) 6,958c 3,652 (59.04) 3,306 (40.96)  
Household size, mean ± SE     
     Total size 3.1 ± 0.0 2.3 ± 0.1 4.4 ± 0.0 <0.0001 
     Children 0-17 y 0.8 ± 0.0  1.9 ± 0.0 <0.0001 
     Children 0-5 y 0.3 ± 0.0  0.6 ± 0.0 <0.0001 
     Children 6-17 y 0.5 ± 0.0  1.3 ± 0.0 <0.0001 
Age group, %     
     21-35 y 32.1 29.3 36.1 0.01 
     36-50 y 33.6 21.9 50.6 <0.0001 
     51-65 y 34.3 48.8 13.3 <0.0001 
Gender, %     
     Female 49.5 47.8 52 0.007 
     Male 50.5 52.2 48.1 0.007 
Race/ethnicity, %     
     Non-Hispanic white 65 70.5 57 <0.0001 
     Non-Hispanic black 11.5 10.8 12.6 0.06 
     Hispanic 15.2 11 21.4 <0.0001 
     Other races/ethnicities 8.3 7.8 9 0.2 
Education, %     
     < High school 13.9 11 18 <0.0001 
     High school 20.6 20.7 20.4 0.9 
     Some college 32.9 34.4 30.8 0.06 
     College degree 32.7 33.9 30.8 0.3 
Family income, %     
     ≤130% FPL 25.4 21 31.8 <0.0001 
     131-185% FPL 9.7 8.4 11.4 0.04 
     186-350%FPL 22.5 21.9 23.5 0.4 
     >350% FPL 42.4 48.7 33.3 <0.0001 
Marital status, %     
     Never married 21.9 28.7 12 <0.0001 
     Formerly married 16.6 19.9 11.8 <0.0001 
     Married or partner 61.6 51.4 76.2 <0.0001 
a Data for adults aged 21-65 years participating in the National Health and Nutrition Examination Survey 
(NHANES) in 2011-2012 (n=3,422) and 2013-2014 (n=3,536). All means and proportions are nationally 
representative estimates taking into account complex survey design. FPL, Federal Poverty Level.  
b P-value from Wald test of significant difference between adults without vs with children in the home. 
c Unweighted sample size. 
 
The presence of kids in the home was associated with higher total sugar and added sugar intake 
among non-Hispanic whites but lower sugar intake among non-Hispanic blacks and Hispanics. 
Likewise, associations between presence of children in the home and dietary fiber (P-interaction 
=0.007) or energy density (P-interaction=0.04) were significantly different for non-Hispanic 
whites compared with Hispanics; compared with their childless counterparts non-Hispanic white 
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adults with children tended to have less healthful intakes whereas Hispanic adults tended to have 
more healthful intakes. There were no statistically significant differences in the intakes of total 
energy, total fat, saturated fat, carbohydrates, sodium, or potassium for adults with and without 
children in the home within any race/ethnic group. 
Similar patterns of differential associations across race-ethnic groups were also found for 
food group intake (Table 3; all food groups shown in Supplemental Table 3) and the percent of 
adults consuming each food group on any given day (Supplemental Table 4). Among non-
Hispanic whites, adults with kids in the home were significantly more likely to consume SSBs 
(β=6.9% consuming; 95% CI: 0.5%, 13.3%) and burgers (β=4.3% consuming; 95% CI: 1.4%, 
7.2%) and had significantly higher intakes of SSBs (β=22 kcal; 95% CI: 0, 44 kcal), red meat 
(β=17 kcal; 95% CI: 3, 31 kcal), and burgers (β=30 kcal; 95% CI: 12, 47 kcal) than adults 
without children in the home.  In contrast, non-Hispanic black adults with kids in the home had 
significantly lower intakes of dairy-based desserts compared to households without kids (β=-19 
kcal; 95% CI: -34, -5 kcal).  Hispanic adults with children in the home were significantly more 
likely to consume high-fat milk compared with adults without children in the home (β=7.9% 
consuming; 95% CI: 2.0%, 13.9%). Similar patterns of the presence of children in the home 
being associated with less healthful food group intake among non-Hispanic whites but more 
favorable intake among non-Hispanic blacks and particularly among Hispanics were observed 
for most food groups, but did not reach statistical significance. 
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Table 2. Adjusted mean energy, macronutrient, and micronutrient intake of US adults by race/ethnicity and presence of children in the 
home, NHANES 2011-2014a 
 Non-Hispanic White  Non-Hispanic Black  Hispanic  P value 
Interaction 
 Without 
children 
With 
children 
 Without 
children 
With 
children 
 Without 
children 
With 
children 
 Black 
vs 
White 
Hispanic 
vs White 
Total energy, 
kcal/d 
           
Mean ± SE 2272 ± 30 2232 ± 30  2306 ± 56 2317 ± 36  2191 ± 44 2247 ± 43  0.5 0.3 
 (95% CI) Ref -40 (-127, 47)  Ref 11 (-134, 156)  Ref 57 (-88, 202)    
Total fat, % 
kcal 
           
Mean ± SE 33.7 ± 0.30 33.8 ± 0.33  34.6 ± 0.47 34.1 ± 0.49  33.5 ± 0.47 33.7 ± 0.40  0.4 0.99 
 (95% CI) Ref 0.2 (-0.8, 1.1)  Ref -0.5 (-1.7, 0.8)  Ref 0.2 (-1.0, 1.3)    
Saturated fat, 
% kcal 
           
Mean ± SE 11.0 ± 0.14 11.1 ± 0.13  10.5 ± 0.17 10.6 ± 0.21  10.7 ± 0.24 10.6 ± 0.21  0.97 0.5 
 (95% CI) Ref 0.1 (-0.3, 0.5)  Ref 0.1 (-0.4, 0.6)  Ref -0.1 (-0.8, 0.5)    
Carbohydrate, 
% kcal 
           
Mean ± SE 47.6 ± 0.38 48.6 ± 0.59  47.5 ± 0.36 47.9 ± 0.62  48.3 ± 0.54 48.3 ± 0.45  0.6 0.2 
 (95% CI) Ref 0.9 (-0.5, 2.4)  Ref 0.4 (-0.9, 1.8)  Ref 0.0 (-1.5, 1.4)    
Total sugar, % 
kcal 
           
Mean ± SE 21.0 ± 0.27 22.7 ± 0.52  21.5 ± 0.27 21.2 ± 0.62  20.5 ± 0.53 19.6 ± 0.47  0.02* 0.003* 
 (95% CI) Ref 1.6 (0.4, 2.9)*  Ref -0.4 (-1.8, 1.1)  Ref -0.9 (-2.4, 0.5)    
Added sugarc, 
% kcal 
           
Mean ± SE 13.0 ± 0.40 15.1 ± 0.90  14.9 ± 0.63 13.6 ± 0.85  12.4 ± 0.66 10.8 ± 0.58  0.01* 0.004* 
 (95% CI) Ref 2.2 (0.0, 4.4)*  Ref -1.3 (-3.6, 0.9)  Ref -1.6 (-3.2, 0.1)    
Energy 
densityd, 
kcal/1000g 
           
Mean ± SE 1973 ± 23 2051 ± 22  2060 ± 33 2121 ± 30  1862 ± 29 1844 ± 37  0.7 0.04* 
 (95% CI) Ref 79 (13, 145)*  Ref 61 (-33, 155)  Ref -18 (-95, 59)    
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Dietary fiber, 
g/1000kcal 
           
Mean ± SE 8.2 ± 0.17 7.8 ± 0.19  7.4 ± 0.17 7.2 ± 0.19  9.3 ± 0.29 9.9 ± 0.32  0.5 0.007* 
 (95% CI) Ref -0.5 (-1.1, 0.1)  Ref -0.3 (-0.8, 0.2)  Ref 0.7 (0.0, 1.4)    
Sodium, 
mg/1000kcal 
           
Mean ± SE 1666 ±16 1686 ± 26  1669 ± 25 1626 ± 25  1712 ± 26 1697 ± 21  0.2 0.4 
 (95% CI) Ref 21 (-41, 82)  Ref -44 (-131, 44)  Ref -16 (-75, 44)    
Potassium, 
mg/1000kcal 
           
Mean ± SE 1311 ± 16 1298 ± 27  1188 ± 20 1157 ± 18  1348 ± 24 1359 ± 28  0.7 0.5 
 (95% CI) Ref -13 (-82, 56)  Ref -31 (-80, 18)  Ref 11 (-56, 78)    
* Significant difference between adults with vs without children in the home within specified race/ethnic group, Wald test with P<0.05. 
a Data for adults aged 21-65 years participating in the National Health and Nutrition Examination Survey (NHANES) in 2011-2012 (n=3,422) and 2013-2014 (n=3,536). All 
values are nationally representative mean ± SE and take into account complex survey design. Results for other races and ethnicities not shown. Determined from multivariable 
linear regression models adjusted for gender, adult’s age group, education, household income, marital status, and survey cycle. 
b P-value for interaction between presence of children in the home and race-ethnicity, indicating whether the association between presence of children in the home and dietary 
intake is significantly different for the specified racial/ethnic group compared with non-Hispanic whites. 
c Added sugar calculated from 2011-2012 data only. 
d Energy density of foods only, excluding beverages. 
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Table 3. Adjusted food group intake (kcal/d) of US adults by race/ethnicity and presence of children in the home, NHANES 2011-2014a 
 Non-Hispanic White  Non-Hispanic Black  Hispanic  P value Interaction 
 Without 
children 
With 
children 
 Without 
children 
With 
children 
 Without 
children 
With 
children 
 Black vs 
White 
Hispanic vs 
White 
Fruit            
     Mean ± SE 50 ± 3 46 ± 4  49 ± 4 46 ± 4  65 ± 6 69 ± 4  0.9 0.4 
      (95% CI) Ref -3 (-14, 8)  Ref -3 (-15, 9)  Ref 4 (-9, 17)    
Non-starchy 
vegetables 
           
     Mean ± SE 20 ± 2 18 ± 2  20 ±1 16 ± 1  16 ± 2 19 ± 2  0.7 0.2 
      (95% CI) Ref -2 (-8, 4)  Ref -3 (-8, 1)  Ref 2 (-3, 7)    
Milk            
     Mean ± SE 71 ± 5 61 ± 5  30 ± 5 27 ± 5  36 ± 5 44 ± 5  0.4 0.2 
      (95% CI) Ref -9 (-23, 4)  Ref -3 (-17, 10)  Ref 8 (-8, 24)    
SSBsc            
     Mean ± SE 112 ± 7 134 ± 8*  148 ± 9 146 ± 12  106 ± 11 110 ± 14  0.2 0.4 
      (95% CI) Ref 22 (0, 44)*  Ref -2 (-34, 29)  Ref 4 (-32, 41)    
Red meat            
     Mean ± SE 36 ± 4 53 ± 6*  51 ± 7 55 ± 5  64 ± 8 59 ± 10  0.2 0.1 
      (95% CI) Ref 17 (3, 31)*  Ref 4 (-11, 19)  Ref -5 (-34, 24)    
Processed meat            
     Mean ± SE 30 ± 3 32 ± 4  35 ± 3 40 ± 7  23 ± 4 16 ± 4  0.6 0.3 
      (95% CI) Ref 2 (-8, 12)  Ref 5 (-8, 18)  Ref -7 (-6, 25)    
Pizza            
     Mean ± SE 114 ±13 93 ± 10  87 ± 14 72 ± 11  60 ± 16 58 ± 17  0.8 0.4 
      (95% CI) Ref -20 (-52, 11)  Ref -15 (-57, 27)  Ref -1 (-40, 37)    
Burgers            
     Mean ± SE 46 ± 5 75 ± 8*  72 ± 9 82 ± 10  41 ± 7 57 ± 10  0.2 0.3 
      (95% CI) Ref 30 (12, 47)*  Ref 10 (-20, 39)  Ref 16 (-8, 40)    
French fries            
     Mean ± SE 43 ± 4 48 ± 6  60 ± 7 52 ± 4  38 ± 7 35 ± 5  0.2 0.4 
      (95% CI) Ref 6 (-12, 23)  Ref -8 (-23, 8)  Ref -2 (-19, 14)    
Dairy-based 
desserts 
           
     Mean ± SE 52 ± 5 56 ± 7  49 ± 6 30 ± 4*  47 ± 10 33 ± 5  0.002* 0.1 
      (95% CI) Ref 4 (-12, 20)  Ref -19 (-34, -5)*  Ref -14 (-38, 10)    
Salty snacks            
     Mean ± SE 98 ± 4 107 ± 6  108 ± 10 120 ± 13  67 ± 6 77 ± 6  0.9 0.999 
      (95% CI) Ref 9 (-3, 22)  Ref 13 (-28, 53)  Ref 9 (-11, 30)    
Fast food            
     Mean ± SE 335 ± 20 342 ± 23  443 ± 30 448 ± 25  318 ± 41 283 ± 29  0.97 0.5 
      (95% CI) Ref 6 (-64, 77)  Ref 4 (-73, 82)  Ref -35 (-117, 
47) 
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* Significant difference between adults with vs without children in the home within specified race/ethnic group, Wald test with P<0.05 
a Data for adults aged 21-65 years participating in the National Health and Nutrition Examination Survey (NHANES) in 2011-2012 (n=3,422) and 2013-2014 (n=3,536). All 
values are nationally representative mean ± SE and take into account complex survey design. Results for other races and ethnicities not shown. Determined from multivariable 
regression linear regression models adjusted for gender, adult’s age group, education, household income, marital status, and survey cycle.  
b P-value for interaction between presence of children in the home and race-ethnicity, indicating whether the association between presence of children in the home and dietary 
intake is significantly different for the specified racial/ethnic group compared with non-Hispanic whites. 
c Sugar sweetened beverages (SSBs) include soft drinks and fruit drinks.  
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Nutrient/food group intakes and the presence of children by age 
The association between the presence of children in the home and dietary factor intake 
differed according to the age of the child as presented in Table 4. Compared to adults with no 
children in the home, adults with only children 0-5 years old in the household had significantly 
higher saturated fat intake (β=0.5% kcal; 95% CI: 0.1, 0.9% kcal) and adults with both younger 
and older kids living in the household had significantly higher dietary energy density (β=110 
kcal/1000g; 95% CI: 31, 188 kcal/1000g).  The association between having kids in the household 
and total energy, total fat, and saturated fat intakes were significantly different for adults with 
only older children (6-17 years old) and those with only younger children (0-5 years old).  
Compared to adults without children in the home, intake of total energy, total fat, and saturated 
fat was higher for adults with only younger kids in the home but lower for those with only 
children age 6-17y.  Associations between the presence of children in the home and total energy, 
energy density, and potassium intake were also significantly different between adults with only 
older children and adults with both older and younger children in the household. Compared to 
adults without children in the home, those with children of both age groups had higher total 
energy and energy density intakes yet lower potassium intakes, whereas adults with only older 
children in the home had more favorable or similar intakes of these nutrients. 
Food group intake among adults with different aged children in the home are presented in 
Table 5 (all food groups shown in Supplemental Table 5) and the percent of adults consuming 
each food group in Supplemental Table 6.  The association between the presence of children in 
the home and the intakes of fruit, burgers, French fries, and dairy-based desserts were 
significantly different for adults with only older kids compared to those with solely younger kids; 
compared to adults without children in the home, adults with younger children in the home had 
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less healthful intake whereas adults with older children in the home did not. Specifically, having 
younger children in the home was significantly associated with higher likelihood of consuming 
burgers (β=7.0% consuming; 95% CI: 2.6%, 11.5%) and higher intake of red meat (β=20 kcal; 
95% CI: 0.4, 40 kcal) and burgers (β=49 kcal; 95% CI: 18, 80 kcal) compared with adults 
without children in the home.  Whereas having younger children in the home was associated with 
higher burger intake, having older children in the home was not. Similarly, dairy-based dessert 
intake tended to be higher among adults with younger children in the home compared to those 
without children in the home, but having older kids in the home was significantly associated with 
lower dairy-based dessert intake (β=-11 kcal; 95% CI: -21, -0.1 kcal).  Adults with both young 
and older children in the home were significantly less likely to consume fruit (β=-6.3% 
consuming; 95% CI: -11.7%, -1.0%) and had higher intake of SSBs (β=33 kcal; 95% CI: 0, 65 
kcal) compared with adults without kids in the household; however, having only older kids in the 
home was not associated with fruit or SSB consumption.  There were no significant associations 
found between the presence of any aged children in the home and vegetables, milk, processed 
meat, pizza, salty snacks, and fast food intakes. 
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Table 4. Adjusted mean energy, macronutrient, and micronutrient intake of US adults by presence 
and age of children in the home, NHANES 2011-2014a 
 Presence of Children by Age 
 Without 
children 
With children  
0-5y 
With children  
6-17y 
With children  
0-5y and 6-17y 
Total energy, kcal/d     
     Mean ± SE 2242 ± 21 2310 ± 51 2170 ± 29 2286 ± 29 
      (95% CI)b Ref 68 (-47, 183)x -72 (-145, 1)xz 44 (-71, 159)z 
Total Fat, % kcal     
Mean ± SE 33.6 ± 0.23 34.5 ± 0.42 33.1 ± 0.40 34.3 ± 0.59 
 (95% CI) Ref 0.9 (-0.1, 1.9)x -0.5 (-1.5, 0.4)x 0.7 (-0.6, 2.1) 
Saturated Fat, % kcal     
     Mean ± SE 10.8 ± 0.10 11.2 ± 0.16* 10.6 ± 0.15 10.9 ± 0.20 
      (95% CI) Ref 0.5 (0.1, 0.9)x -0.1 (-0.5, 0.2)x 0.2 (-0.2, 0.6) 
Total Carbohydrate, % kcal     
     Mean ± SE 47.9 ± 0.27 48.3 ± 0.83 48.8 ± 0.59 48.7 ± 0.76 
     (95% CI) Ref 0.3 (-1.3, 2.0) 0.9 (-0.5, 2.3) 0.7 (-1.0, 2.5) 
Total Sugar, % kcal     
     Mean ± SE 21.0 ± 0.22 21.6 ± 0.76 21.9 ± 0.49 21.5 ± 0.62 
     (95% CI) Ref 0.6 (-1.1, 2.3) 0.9 (-0.3, 2.1) 0.5 (-0.9, 1.9) 
Added Sugarc, % kcal     
Mean ± SE 13.0 ± 0.31 14.0 ± 1.31 13.8 ± 0.78 14.1 ± 1.11 
      (95% CI) Ref 1.0 (-2.1, 4.1) 0.8 (-1.0, 2.6) 1.1 (-1.4, 3.5) 
Energy Densityd, kcal/1000g     
     Mean ± SE 1948 ± 17 2040 ± 39 1968 ± 23 2058 ± 31* 
     (95% CI) Ref 92 (-4, 188) 20 (-34, 74)z 110 (31, 188)z 
Dietary Fiber, g/1000g     
     Mean ± SE 8.4 ± 0.14 8.0 ± 0.25 8.3 ± 0.19 7.9 ± 0.21 
     (95% CI) Ref -0.4 (-1.0, 0.3) 0.0 (-0.6, 0.5) -0.5 (-1.1, 0.1) 
Sodium, mg/1000kcal     
     Mean ± SE 1685 ± 13 1655 ± 28 1726 ± 29 1666 ± 27 
     (95% CI) Ref -29 (-93, 33) 41 (-25, 108) -19 (-83, 45) 
Potassium, mg/1000g     
     Mean ± SE 1303 ± 13 1273 ± 27 1320 ± 22 1248 ± 39 
     (95% CI) Ref -30 (-91, 31) 17 (-40, 74)z -56 (-147, 35)z 
* Significant difference between adults with vs without children in the home, Wald test with P<0.05 
a Data for adults aged 21-65 years participating in the National Health and Nutrition Examination Survey (NHANES) in 2011-
2012 (n=3,422) and 2013-2014 (n=3,536). All values are nationally representative estimates taking into account complex 
survey design. Determined from multivariable linear regression models adjusted for gender, adult’s age group, race/ethnicity, 
education, household income, marital status, and survey cycle.  
b Values are difference in adjusted mean dietary intake (95% CI) compared to adults without children in the home. 
c Added sugar calculated from 2011-2012 data only. 
d Energy density of foods only, excluding beverages. 
x The association between dietary intake and the presence of kids in the home is significantly different for having children 0-5 
y compared with having children 6-17 y (P<0.05). 
y The association between dietary intake and the presence of kids in the home is significantly different for having children 0-5 
y compared with having both children 0-5 y and 6-17 y (P<0.05). 
z The association between dietary intake and the presence of kids in the home is significantly different for having children 6-
17 y compared with having both children 0-5 y and 6-17 y (P<0.05). 
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Table 5. Adjusted food group intake (kcal/d) of US adults by presence and age of children in the 
home, NHANES 2011-2014a 
 Presence of Children by Age 
 Without children With children  
0-5y 
With children  
6-17y 
With children  
0-5y and 6-17y 
Fruit     
     Mean ± SE 52 ± 2 43 ± 4 54 ± 3 52 ± 6 
     (95% CI)b Ref -10 (-20, 0.5)x 2 (-7, 11)x -0.3 (-13, 12) 
Non-starchy vegetables     
     Mean ± SE 20 ± 1 18 ± 2 19 ± 2 17 ± 2 
     (95% CI) Ref -1 (-7, 4) -1 (-6, 4) -3 (-8, 3) 
Milk     
     Mean ± SE 58 ± 3 53 ± 7 54 ± 4 48 ± 9 
     (95% CI) Ref -4 (-20, 12) -4 (-14, 6) -10 (-30, 10) 
SSBsc     
     Mean ± SE 114 ± 5 124 ± 14 123 ± 8 147 ± 15* 
     (95% CI) Ref 10 (-18, 37) 9 (-13, 30)z 33 (0, 65)z 
Red meat     
     Mean ± SE 42 ± 4 62 ± 9* 55 ± 5 44 ± 7 
     (95% CI) Ref 20 (0.4, 40) 13 (-1, 26) 2 (-16, 20) 
Processed meat     
     Mean ± SE 29 ± 2 32 ± 7 31 ± 4 27 ± 5 
     (95% CI) Ref 3 (-10, 17) 2 (-14, 11) -2 (-14, 11) 
Pizza     
     Mean ± SE 99 ± 9 87 ± 21 85 ± 10 78 ± 13 
     (95% CI) Ref -12 (-53, 29) -14 (-46, 18) -20 (-53, 12) 
Burgers     
     Mean ± SE 48 ± 4 97 ± 14* 57 ± 6 75 ± 15 
     (95% CI) Ref 49 (18, 80)x 9 (-3, 21)x 27 (-6, 60) 
French fries     
     Mean ± SE 44 ± 3 56 ± 7 41 ± 5 48 ± 8 
     (95% CI) Ref 12 (-4, 29)x -3 (-16, 10)x 4 (-14, 23) 
Dairy-based desserts     
     Mean ± SE 49 ± 4 71 ± 14 38 ± 5* 45 ± 9 
     (95% CI) Ref 22 (-10, 55)x -11 (-21, -0.1)x -4 (-25, 17) 
Salty snacks     
     Mean ± SE 92 ± 4 108 ± 11 97 ± 6 99 ± 9 
     (95% CI) Ref 16 (-8, 40) 6 (-8, 20) 8 (-11, 26) 
Fast food     
     Mean ± SE 343 ± 11 381 ± 41 314 ± 19 362 ± 42 
     (95% CI) Ref 39 (-55, 132) -29 (-72, 14) 20 (-78, 117) 
* Significant difference between adults with vs without children in the home, Wald test with P<0.05 
a Data for adults aged 21-65 years participating in the National Health and Nutrition Examination Survey (NHANES) 
in 2011-2012 (n=3,422) and 2013-2014 (n=3,536). All values are nationally representative estimates taking into 
account complex survey design. Determined from multivariable linear regression models adjusted for gender, adult’s 
age group, race/ethnicity, education, household income, marital status, and survey cycle. SSB, sugar sweetened 
beverage. 
b Values are difference in adjusted mean dietary intake compared to adults without children in the home. 
c Sugar sweetened beverages (SSBs) include soft drinks and fruit drinks.  
x The association between dietary intake and the presence of kids in the home is significantly different for having 
children 0-5 y compared with having children 6-17 y (P<0.05). 
y The association between dietary intake and the presence of kids in the home is significantly different for having 
children 0-5 y compared with having both children 0-5 y and 6-17 y (P<0.05). 
z The association between dietary intake and the presence of kids in the home is significantly different for having 
children 6-17 y compared with having both children 0-5 y and 6-17 y (P<0.05). 
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DISCUSSION 
In this nationally representative sample of US adults, the presence of children in the 
home was associated with nutrient and food group intake, and these associations differed by 
race/ethnicity and by child age. In comparing dietary intakes of adults across different 
races/ethnicities, the presence of kids was associated with less healthful intakes, most notably 
significantly higher dietary energy density and intakes of total sugar, added sugar, SSBs, red 
meat, and burgers for non-Hispanic white adults; however, compared with their childless 
counterparts, non-Hispanic black and Hispanic adults with children tended to have more 
healthful intake. In particular, having children in the home was significantly associated with 
lower dairy-based dessert intake for non-Hispanic blacks and higher likelihood of consuming 
milk among Hispanics. When taking into account the age of the child, having younger children 
in the home, either solely or in combination with an older child, was associated with a less 
nutritious diet, including higher energy density and higher intake of saturated fat, SSBs, red 
meat, and burgers. Associations for several foods and nutrients were significantly different for 
the presence of younger compared with older children in the home, with the presence of only 
older children in the home tending to be unassociated with diet or associated with more healthful 
intake, such as lower dairy-based dessert consumption.  These findings suggest that having 
children in the home can have heterogeneous influences on adult diet that should be considered 
in future diet-focused obesity prevention and intervention efforts.  
This study highlights the potential differential associations between having a child in the 
home and adult dietary intake by race/ethnicity and age of the child.  The current data illustrates
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the negative relationship of co-resident children on the healthfulness of the adult diet.23 
Interestingly, this association is primarily restricted to the non-Hispanic white population in the 
US. Adults living with kids likely encounter additional time constraints, potential financial 
strain, and additional factors that limit their ability to consume nutritious meals.16-18,22  
Parenthood can be described as a balancing act between tending to children, work obligations, 
and at-home responsibilities.  The additional commitments that come along with a co-resident 
child are often cited as reasons why parents disregard their personal health habits in favor of 
pleasing their child or encouraging healthful behaviors of their child at the expense of their 
own.16 It is not uncommon for parents to cite that they eat what their child eats and buy food that 
their child desires despite the wholesomeness of the item.1  Nonetheless, it should be noted that 
Hispanics with children in the home exhibited higher quality diets.  This population consumed 
less dessert and high fat foods, in addition to more fruits and vegetables as compared to their 
childless counterparts and other race/ethnicities with children.  Cultural influences may play a 
role in the consumption of certain foods as preferences tend to vary between race/ethnicities.7 
The findings of this study both support and contradict previous limited studies on the role 
of children on the adult diet.  Dietary patterns displayed by non-Hispanic whites in this study 
population are consistent with prior findings of increased parental intakes of saturated fat, total 
fat, and high-fat food groups in households with kids.1,2  Intakes amongst Hispanics with kids in 
the home matches earlier analysis of pregnant versus post-partum diet of women—studies that 
found increased consumption of fruit and vegetables amongst women after the entrance of a 
child in the home.4,5 Little to no evidence is present that looks at nutrient and food group intake 
based on the age of the child in the home.3  It is implicated that younger children often influence 
parents to a greater extent to buy less nutritious food and cause more time-strain that drives 
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consumption of fast, convenience meals.1,2 Racial differences have yet to be explored in 
association with the adult diet and the presence of children, although many studies support the 
differences in the diets of different race/ethnic groups.6-8 Non-Hispanic blacks tend to display 
poor dietary habits in comparison to non-Hispanic whites and Hispanics as they consistently fall 
the farthest below the dietary recommendations on many nutritrients.7 Results from this study 
show only minor changes in nutrient and food group intake among non-Hispanic blacks, perhaps 
indicating that the presence of children in the home did not change already poor dietary intakes.  
On the other hand, evidence of the more wholesome diets of Hispanics is supported by the more 
healthful patterns exhibited by the Hispanic study population with children in the home.  It 
cannot be discounted that racial differences in consumption are also largely correlated with 
income and have the potential to be reflected in dietary data; however, our study did control for 
income in all models.12 
Limitations 
  Several limitations of this study deserve discussion. In particular, dietary intakes were 
self-reported, leading to possible social desirability or recall bias, and differential misreporting 
by weight status and other sociodemographic characteristics has been well documented.37,38 
Although in accordance with NHANES analytic recommendations, the use of only a single day 
of dietary recall may not accurately capture usual intake, particularly for episodically consumed 
foods.26,39,40 Both forms of systematic error may have caused an over-reporting or underreporting 
of certain dietary factor/food group intakes. The included food groups were determined based on 
previous research and behavior trends—groups that are not standardized across all research.  
Thus, this study is limited by the groups in which foods are categorized for this particular study. 
It should be noted that there is a plethora of research on the healthfulness of specific foods and 
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nutrients, and this study recognizes that food groups/dietary factors considered “unhealthful” is a 
subjective term. This study’s cross-sectional design limits its ability to examine the bidirectional 
relationships between adults and children.41 As with all observational studies, residual 
confounding is possible. To account for heterogeneity between parents and non-parents, 
longitudinal studies are needed to evaluate adult dietary intake before and after the entrance of a 
child in the home and determine whether within-person changes in diet are associated with the 
transition to parenthood. Demographic and dietary recall questions were restricted to those asked 
by trained NHANES personnel and administered surveys.  Due to this, it cannot be determined if 
the adult in the home is the primary caregiver, the parent, or an individual in the house in the 
adult age-range.  It is likely that some of the adults in this study are not the parent or primary 
caretaker of children in the home, and as such, their diets may not reflect an accurate influence 
by co-resident children.   Inferences about the causal nature of the relationship between the 
presence of children in the home and adult dietary intakes cannot be made from this cross-
sectional, observational study.   
Nonetheless, this study has many strengths.  The national representative sample provides 
estimated associations reflective of the US adult population, and the large dataset pooled across 2 
NHANES cycles facilitated estimation within subpopulations, particularly for adults by 
race/ethnicity.  To our knowledge, this is among the first studies to examine whether the 
association between presence of children in the home and dietary intake of adults differs by 
race/ethnicity or age of the child.  
Conclusions 
This study provides evidence in a nationally representative sample of adults of 
differential associations between having children in the home and adult dietary intake. The 
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presence of children in the home was significantly associated with less healthful dietary intake 
for non-Hispanic white adults and for adults with young children under age 6y in the home, yet 
these associations were null or in the direction of more healthful intake for non-Hispanic black or 
Hispanic adults and adults with only older children in the home. These findings suggest the need 
to address concerns of parents/caretakers regarding barriers and motivators to eating healthy 
associated with co-resident children.  Further exploration could facilitate intervention methods to 
help stressed adults manage their own diet in addition to their child’s. It is the bidirectional 
interaction between the adult and the child that facilitates healthy habits for the future.  Further 
exploration of the role of the child on the consumption patterns of others in the household would 
more clearly solidify the positive and negative impacts.  This would illustrate how both the adult 
and the child share the responsibility of influencing each other’s eating habits to guide future 
recommendations and intervention strategies.  
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APPENDIX 1: SUPPLEMENTAL TABLES 
Supplemental Table 1. Sociodemographic characteristics of US adults by race/ethnicity 
and presence of children in the home, NHANES 2011-2014a 
 Non-Hispanic White  Non-Hispanic Black  Hispanic 
 Without 
children 
With 
children 
 Without 
children 
With 
children 
 Without 
children 
With 
children 
n (%) 1,566b 
(41.62) 
1,167 
(23.34) 
 895  
(6.38) 
723  
(5.15) 
 640  
(6.47) 
866  
(8.77) 
Household size, mean 
± SE 
        
Total size 2.2 ± 0.1 4.2 ± 0.1  2.3 ± 0.1 4.3 ± 0.1  2.6 ± 0.1 4.7 ± 0.09 
Children 0-17 y  1.9 ± 0.0   1.9 ± 0.1   2.1 ± 0.07 
Children 0-5 y  0.6 ± 0.0   0.6 ± 0.0   0.7 ± 0.05 
Children 6-17 y  1.3 ± 0.0   1.4 ± 0.1   1.4 ± 0.05 
Age group, %         
21-35 y 26.5 32.7  29.0* 42.1*  39.1 43.3 
36-50 y 20.8* 53.6*  23.6* 41.3*  26.4* 45.9* 
51-65 y 52.6* 13.6*  47.3* 16.6*  34.5* 10.8* 
Gender, %         
Female 48.3 50.5  46.1* 63.3*  46.8 50.0 
      Male 51.8 49.5  53.9* 36.7*  53.2 50.0 
Marital status, %         
Never married 25.6* 6.1*  42.0* 31.9*  31.6* 15.5* 
Formerly married 19.8* 11.3*  25.3* 17.4*  17.3* 11.5* 
Married or partner 54.7* 82.7*  32.8* 50.7*  51.1* 73.0* 
Education, %         
< High school 7.8 10.3  18.5 17.7  28.0* 41.8* 
High school 20.6 19.1  24.4 25.7  21.7 21.9 
Some college 34.0 32.3  36.7 37.9  33.5* 24.9* 
College degree 37.5 38.2  20.4 18.7  16.8* 11.4* 
Family income, %         
≤130% FPL 17.6* 22.4*  34.5* 44.2*  30.6* 52.3* 
131-185% FPL 7.4 8.9  12.1 15.0  11.4 15.9 
186-350%FPL 20.4 25.7  23.5 21.4  27.6* 18.9* 
>350% FPL 54.6* 43.1*  29.9* 19.4*  30.4* 12.9* 
* Significant difference between adults with vs without children in the home within specified race/ethnic group, t test with 
P<0.05 
a Data for adults aged 21-65 years participating in the National Health and Nutrition Examination Survey (NHANES) in 
2011-2012 (n=3,422) and 2013-2014 (n=3,536). Results for other races and ethnicities not shown. All means and 
proportions are nationally representative estimates taking into account complex survey design. FPL, Federal Poverty Level. 
b Unweighted sample size. 
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Supplemental Table 2. Sociodemographic characteristics of US adults by presence and age of 
children in the home, NHANES 2011-2014a 
 Presence and age of children in the home 
 Without  
children 
With children  
0-5 y 
With children  
6-17 y 
With children  
0-5 y and 6-17 y 
n (%) 3,652b (59.04) 744 (9.58) 1,685 (21.83) 877 (9.54) 
Household size, mean 
± SE 
    
Total size 2.3  0.05 3.9  0.06* 4.2  0.05* 5.3  0.08* 
Children 0-17 y  1.4  0.04* 1.7  0.03* 2.9  0.07* 
Children 0-5 y  1.4  0.04*  1.3  0.03* 
Children 6-17 y   1.7  0.03* 1.7  0.06* 
Age group, %     
21-35 y 29.3 66.0* 18.3* 47.1* 
36-50 y 21.9 25.1 63.6* 46.3* 
51-65 y 48.8 9.0* 18.2* 6.6* 
Gender, %     
Female 47.8 49.0 52.8* 52.9* 
      Male 52.2 51.0 47.2* 47.1* 
Race/ethnicity, %     
Non-Hispanic white 70.5 60.2* 59.8* 47.3* 
Non-Hispanic black 10.8 11.0 13.3* 12.5 
Hispanic 11.0 18.1* 19.0* 30.3* 
Other 
races/ethnicities 
7.8 10.7* 7.9 9.9 
Education, %     
< High school 11.0 13.2 15.7* 28.0* 
High school 20.7 25.0 19.5 17.8 
Some college 34.4 31.1 30.4 31.4 
College degree 33.9 30.7 34.3 22.8* 
Family income, %     
≤130% FPL 21.0 32.0* 25.0 47.0* 
131-185% FPL 8.4 11.0 11.9* 11.0 
186-350% FPL 21.9 26.1 24.1 19.5 
>350% FPL 48.7 31.0* 39.0* 22.5* 
Marital status, %     
Never married 28.7 11.0* 11.8* 13.4* 
Formerly married 19.9 9.2* 13.7* 10.0* 
Married or partner 51.4 79.9* 74.5* 76.6* 
* Significantly different than adults without children in the home, t test with P<0.05 
a Data for adults aged 21-65 years participating in the National Health and Nutrition Examination Survey (NHANES) in 
2011-2012 (n=3,422) and 2013-2014 (n=3,536).  All means and proportions are nationally representative estimates taking 
into account complex survey design. FPL, Federal Poverty Level. 
b Unweighted sample size. 
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Supplemental Table 3. Adjusted food group intake of US adults by race/ethnicity and presence of children in the home, NHANES 
2011-2014a 
 Non-Hispanic White  Non-Hispanic Black  Hispanic  P value 
Interaction 
 Without 
children 
With 
children 
 Without 
children 
With 
children 
 Without 
children 
With 
children 
 Black 
vs 
White 
Hispanic 
vs White 
Fruit            
     Mean ± SE 50 ± 3 46 ± 4  49 ± 4 46 ± 4  65 ± 6 69 ± 4  0.9 0.4 
      (95% CI) Ref -3 (-14, 8)  Ref -3 (-15, 9)  Ref 4 (-9, 17)    
Non-starchy 
vegetables 
           
     Mean ± SE 20 ± 2 18 ± 2  20 ±1 16 ± 1  16 ± 2 19 ± 2  0.7 0.2 
      (95% CI) Ref -2 (-8, 4)  Ref -3 (-8, 1)  Ref 2 (-3, 7)    
Yogurt            
     Mean ± SE 17 ±2 13 ± 3  8 ± 1 9 ± 1  14 ± 3 15 ± 4   0.1 0.3 
      (95% CI) Ref -4 (-9, 2)  Ref 1 (-2, 5)  Ref 2 (-7, 11)    
RTE cereal            
     Mean ± SE 45 ± 3 47 ± 4  31 ± 5 26 ± 4  34 ± 6 37 ± 5  0.4 0.97 
      (95% CI) Ref 2 (-8, 12)  Ref -5 (-18, 8)  Ref 2 (-13, 18)    
Milk            
     Mean ± SE 71 ± 5 61 ± 5  30 ± 5 27 ± 5  36 ± 5 44 ± 5  0.4 0.2 
      (95% CI) Ref -9 (-23, 4)  Ref -3 (-17, 10)  Ref 8 (-8, 24)    
     Whole or 2%            
          Mean ±     
          SE 
52 ± 6 45 ± 5  22 ± 5 18 ± 5  23 ± 5 34 ± 5  0.6 0.08 
           (95% CI) Ref -8 (-21, 5)  Ref -4 (-15, 8)  Ref 11 (-4, 25)    
     Nonfat or 1%            
          Mean ± SE 18 ± 2 17 ± 2  8 ± 2 9 ± 2  13 ± 3 10 ± 2  0.6 0.6 
           (95% CI) Ref -2 (-7, 4)  Ref 0 (-5, 6)  Ref -3 (-10, 4)    
SSBsc            
     Mean ± SE 112 ± 7 134 ± 8*  148 ± 9 146 ± 12  106 ± 11 110 ± 14  0.2 0.4 
      (95% CI) Ref 22 (0, 44)*  Ref -2 (-34, 29)  Ref 4 (-32, 41)    
     Regular            
          Mean ± SE 110 ± 7 131 ± 8  147 ± 9 145 ± 12  105 ± 11 110 ± 14  0.2 0.4 
           (95% CI) Ref 21 (-1, 43)  Ref -2 (-34, 30)   Ref 4 (-32, 41)    
     Diet or low-
calorie 
           
          Mean ± SE 151 ± 14 196 ± 18  67 ± 13 61 ± 9  57 ± 10 68 ± 9  0.1 0.3 
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           (95% CI) Ref 45 (-10, 101)  Ref -6 (-39, 28)  Ref 11 (-19, 41)    
Red meat            
     Mean ± SE 36 ± 4 53 ± 6*  51 ± 7 55 ± 5  64 ± 8 59 ± 10  0.2 0.1 
      (95% CI) Ref 17 (3, 31)*  Ref 4 (-11, 19)  Ref -5 (-34, 24)    
Processed meat            
     Mean ± SE 30 ± 3 32 ± 4  35 ± 3 40 ± 7  23 ± 4 16 ± 4  0.6 0.3 
      (95% CI) Ref 2 (-8, 12)  Ref 5 (-8, 18)  Ref -7 (-6, 25)    
Pizza            
     Mean ± SE 114 ±13 93 ± 10  87 ± 14 72 ± 11  60 ± 16 58 ± 17  0.8 0.4 
      (95% CI) Ref -20 (-52, 11)  Ref -15 (-57, 27)  Ref -1 (-40, 37)    
Burgers            
     Mean ± SE 46 ± 5 75 ± 8*  72 ± 9 82 ± 10   41 ± 7 57 ± 10  0.2 0.3 
      (95% CI) Ref 30 (12, 47)*  Ref 10 (-20, 39)  Ref 16 (-8, 40)    
French fries            
     Mean ± SE 43 ± 4 48 ± 6  60 ± 7 52 ± 4  38 ± 7 35 ± 5  0.2 0.4 
      (95% CI) Ref 6 (-12, 23)  Ref -8 (-23, 8)  Ref -2 (-19, 14)    
Pasta            
     Mean ± SE 88 ± 9 76 ± 7  80 ± 11 106 ± 18  38 ± 9 30 ± 9  0.08 0.8 
      (95% CI) Ref -12 (-36, 13)  Ref 23 (-18, 70)  Ref -8 (-31, 14)    
Grain-based 
desserts 
           
     Mean ± SE 144 ± 9 148 ± 13   169 ± 17 172 ± 11  126 ± 12 150 ± 16  0.96 0.4 
      (95% CI) Ref 4 ( -33, 40)  Ref 3 (-34, 39)  Ref 25 (-5, 54)    
Candy            
     Mean ± SE 40 ± 4 46 ± 5  45 ± 4 52 ± 7  37 ± 7 22 ± 4  0.9 0.02* 
      (95% CI) Ref 5 (-6, 16)  Ref 6 (-11, 24)  Ref -15 (-31, 1)    
Dairy-based 
desserts 
           
     Mean ± SE 52 ± 5 56 ± 7  49 ± 6 30 ± 4*  47 ± 10 33 ± 5  0.002* 0.1 
      (95% CI) Ref 4 (-12, 20)  Ref -19 (-34, -5)*  Ref -14 (-38, 10)    
Salty snacks            
     Mean ± SE 98 ± 4 107 ± 6  108 ± 10 120 ± 13  67 ± 6 77 ± 6  0.9 0.999 
      (95% CI) Ref 9 (-3, 22)  Ref 13 (-28, 53)  Ref 9 (-11, 30)    
Fast food            
     Mean ± SE 335 ± 20 342 ± 23  443 ± 30 448 ± 25  318 ± 41 283 ± 29  0.97 0.5 
      (95% CI) Ref 6 (-64, 77)  Ref 4 (-73, 82)  Ref -35 (-117, 47)       
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* The association between the presence of kids in the home and dietary intake is significantly different between race/ethnicity, t test with P<0.05 
a Data for adults aged 21-65 years participating in the National Health and Nutrition Examination Survey (NHANES) in 2011-2012 (n=3,422) and 2013-2014 (n=3,536). All 
values are nationally representative mean ± SE and take into account complex survey design. Results for other races and ethnicities not shown. Determined from multivariable 
linear regression models adjusted for gender, adult’s age group, education, household income, marital status, and survey cycle.  
b P-value for interaction between presence of children in the home and race-ethnicity, indicating whether the association between presence of children in the home and dietary 
intake is significantly different for the specified racial/ethnic group compared with non-Hispanic whites. 
c Sugar sweetened beverages (SSBs) include soft drinks and fruit drinks. Regular SSBs are defined as having >5 kcal/100g and diet/low-calorie SSBs are defined as having ≤5 
kcal/100g. 
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Supplemental Table 4. Adjusted percent of US adults consuming selected food groups by race/ethnicity and presence of children in the 
home, NHANES 2011-2014a 
 Non-Hispanic White  Non-Hispanic Black  Hispanic  P value Interaction 
 Without 
children 
With 
children 
 Without 
children 
With 
children 
 Without 
children 
With 
children 
 Black 
vs 
White 
Hispanic vs 
White 
Fruit            
     Mean ± SE 38.8 ± 1.5 36.0 ± 2.3  36.4 ± 2.1 34.0 ± 2.3  48.5 ± 2.6 53.2 ± 2.6  0.9 0.09 
      (95% CI) Ref -2.8 (-8.2, 2.6)  Ref -2.4 (-9.0, 4.2)  Ref 4.6 (-2.4, 11.6)    
Non-starchy 
vegetables 
           
     Mean ± SE 38.3 ± 1.7 38.1 ± 1.7  36.2 ± 2.4 30.4 ± 2.2  35.5 ± 3.3 38.2 ± 2.9  0.2 0.5 
      (95% CI) Ref -0.2 (-6.1, 5.8)  Ref -5.8 (-13.5, 
1.9) 
 Ref 2.7 (-5.3, 10.8)    
Yogurt            
     Mean ± SE 8.5 ± 0.8 7.4 ± 0.9  3.5 ± 0.7 3.9 ± 0.7  5.7 ± 1.2 7.5 ± 1.2  0.4 0.2 
      (95% CI) Ref -1.2 (-3.6, 1.2)  Ref 0.4 (-1.3, 2.1)  Ref 1.8 (-1.7, 5.4)    
RTE cereal            
     Mean ± SE 19.1 ± 1.1 21.6 ± 1.5  13.6 ± 1.8 11.9 ± 1.9  15.8 ± 2.2 20.8 ± 2.4  0.2 0.5 
      (95% CI) Ref 2.5 (-1.7, 6.7)  Ref -1.7 (-7.1, 3.7)  Ref 5.0 (-2.3, 12.3)    
Milk            
     Mean ± SE 30.3 ± 1.6 30.9 ± 1.6  18.0 ± 1.9 16.8 ± 2.1  22.4 ± 2.4 29.0 ± 2.3  0.5 0.2 
      (95% CI) Ref 0.64 (-4.3, 5.6)  Ref -1.2 (-6.3, 3.9)  Ref 6.7 (-0.4, 13.7)    
     Whole or 2%            
          Mean ± SE 17.8 ± 1.3 19.2 ± 1.2  11.8 ± 1.4 11.1 ± 1.6  13.7 ± 1.8 21.7 ± 2.4*  0.5 0.06 
           (95% CI) Ref 1.4 (-1.5, 4.2)  Ref -0.7 (-4.3, 2.9)  Ref 7.9 (2.0, 
13.9)* 
   
     Nonfat or 1%            
          Mean ± SE 11.4 ± 1.3 10.0 ± 1.4  4.8 ± 0.9 4.6 ± 1.2  7.4 ± 1.9 5.2 ± 1.1  0.7 0.5 
           (95% CI) Ref -1.4 (-5.5, 2.6)  Ref -0.1 (-3.2, 2.9)  Ref -2.2 (-6.5, 2.0)    
SSBsc            
     Mean ± SE 52.3 ± 1.9 59.2 ± 2.5*  59.4 ± 1.9 60.4 ± 2.1  52.4 ± 2.9 54.4 ± 2.8  0.2 0.2 
      (95% CI) Ref 6.9 (0.5, 
13.3)* 
 Ref 1.1 (-4.7, 6.9)  Ref 2.0 (-5.8, 9.8)    
     Regular            
          Mean ± SE 35.8 ± 1.4 39.1 ± 2.6  51.1 ± 2.2 53.1 ± 2.4  41.7 ± 2.6 44.4 ± 2.9  0.7 0.9 
           (95% CI) Ref 3.3 (-2.6, 9.3)  Ref 2.0 (-4.3, 8.2)  Ref 2.7 (-4.6, 10.0)    
     Diet or low-
calorie 
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          Mean ± SE 17.2 ± 1.2 19.8 ± 1.8  9.1 ± 1.0 8.6 ± 1.6  10.2 ± 1.5 9.3 ± 1.4  0.5 0.3 
           (95% CI) Ref 2.6 (-1.7, 7.0)  Ref -0.5 (-4.8, 3.8)  Ref -0.9 (-5.3, 3.4)    
Red meat            
     Mean ± SE 13.9 ± 1.1 17.2 ± 1.9  18.5 ± 1.9 19.2 ± 1.7  20.0 ± 2.1 21.0 ± 2.4  0.4 0.5 
      (95% CI) Ref 3.4 (-1.6, 8.3)  Ref 0.7 (-4.3, 5.6)  Ref 1.0 (-5.9, 8.0)    
Processed meat            
     Mean ± SE 15.3 ± 0.9 16.1 ± 1.7  21.6 ± 1.2 24.1 ± 1.7  14.2 ± 1.4 11.5 ± 1.5  0.5 0.2 
      (95% CI) Ref 0.7 (-3.0, 4.5)  Ref 2.6 (-0.6, 5.7)  Ref -2.8 (-6.2, 0.7)    
Pizza            
     Mean ± SE 13.1 ± 1.2 11.7 ± 1.0  9.8 ± 1.5 8.8 ± 1.2  8.5 ± 1.6 9.1 ± 1.5  0.9 0.4 
      (95% CI) Ref -1.5 (-4.2, 1.3)  Ref -1.0 (-5.4, 3.5)  Ref 0.6 (-3.3, 4.5)    
Burgers            
     Mean ± SE 8.2 ± 0.9 12.5 ± 1.2*  12.2 ± 1.6 13.2 ± 1.3  7.7 ± 1.2 8.3 ± 1.4  0.04* 0.2 
      (95% CI) Ref 4.3 (1.4, 7.2)*  Ref 1.0 (-2.8, 4.8)  Ref 0.6 (-3.1, 4.3)    
French fries            
     Mean ± SE 14.6 ± 1.3 18.3 ± 2.1  21.1 ± 2.3 22.6 ± 1.9  13.5 ± 1.8 13.6 ± 1.4  0.4 0.3 
      (95% CI) Ref 3.7 (-1.6, 9.1)  Ref 1.6 (-4.8, 7.8)  Ref 0.0 (-4.7, 4.8)    
Pasta            
     Mean ± SE 18.7 ± 1.7 16.3 ± 1.2  16.9 ± 1.5 20.6 ± 2.0  9.5 ± 1.7 7.3 ± 1.3  0.04* 0.7 
      (95% CI) Ref -2.4 (-7.3, 2.4)  Ref 3.6 (-1.6, 8.9)  Ref -2.1 (-6.4, 2.2)    
Grain-based 
desserts 
           
     Mean ± SE 37.3 ± 1.7 39.7 ± 2.2  37.2 ± 1.9 40.7 ± 2.6  38.4 ± 2.7 39.1 ± 2.9  0.8 0.7 
      (95% CI) Ref 2.4 (-3.6, 8.4)  Ref 3.4 (-3.4, 10.2)  Ref 0.7 (-6.5, 7.8)    
Candy            
     Mean ± SE 25.1 ± 1.3 19.4 ± 1.2*  26.5 ± 1.4 24.6 ± 1.9  21.4 ± 3.2 15.2 ± 1.8  0.2 0.7 
      (95% CI) Ref -5.8 (-9.0, -
2.5)* 
 Ref -1.9 (-6.9, 
3.13) 
 Ref -6.2 (-14.1, 
1.7) 
   
Dairy-based desserts            
     Mean ± SE 16.6 ± 1.2 18.4 ± 2.0  14.4 ± 1.5 10.6 ± 1.1  15.2 ± 2.2 12.7 ± 1.8  0.03* 0.1 
      (95% CI) Ref 1.8 (-2.6, 6.3)  Ref -3.9 (-8.0, 0.3)  Ref -2.5 (-7.8, 2.7)    
Salty snacks            
     Mean ± SE 46.4 ± 1.4 46.3 ± 2.1  47.9 ± 1.8 49.1 ± 2.2  38.0 ± 2.4 39.1 ± 2.0  0.7 0.7 
      (95% CI) Ref -0.2 (-5.2, 4.9)  Ref 1.2 (-4.2, 6.7)  Ref 0.1 (-5.9, 8.2)    
Fast food            
     Mean ± SE 40.2 ± 1.9 40.9 ± 1.3  46.7 ± 2.1 47.6 ± 2.1  37.0 ± 3.2 37.5 ± 2.6  0.95 0.97 
      (95% CI) Ref 0.7 (-4.2, 5.7)  Ref 1.0 (-4.8, 6.7)  Ref 0.5 (-7.4, 8.4)       
* The association between the presence of kids in the home and dietary intake is significantly different between race/ethnicity, t test with P<0.05 
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a Data for adults aged 21-65 years participating in the National Health and Nutrition Examination Survey (NHANES) in 2011-2012 (n=3,422) and 2013-2014 (n=3,536). All 
values are nationally representative mean ± SE and take into account complex survey design. Results for other races and ethnicities not shown. Determined from multivariable 
logistic regression models adjusted for gender, adult’s age group, education, household income, marital status, and survey cycle.  
b P-value for interaction between presence of children in the home and race-ethnicity, indicating whether the association between presence of children in the home and dietary 
intake is significantly different for the specified racial/ethnic group compared with non-Hispanic whites. 
c Sugar sweetened beverages (SSBs) include soft drinks and fruit drinks. Regular SSBs are defined as having >5 kcal/100g and diet/low-calorie SSBs are defined as having ≤5 
kcal/100g. 
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Supplemental Table 5. Adjusted food group intake (kcal/d) of US adults by presence and age of 
children in the home, NHANES 2011-2014a 
 Presence of Children by Age 
 Without 
children 
With children  
0-5y 
With children  
6-17y 
With children  
2-5y and 6-17y 
Fruit     
     Mean ± SE 52 ± 2 43 ± 4 54 ± 3 52 ± 6 
      (95% CI)b Ref -10 (-20, 0.5)x 2 (-7, 11)x -0.3 (-13, 12) 
Non-starchy vegetables     
     Mean ± SE 20 ± 1 18 ± 2 19 ± 2 17 ± 2 
      (95% CI) Ref -1 (-7, 4) -1 (-6, 4) -3 (-8, 3) 
Yogurt     
     Mean ± SE 15 ± 1 15 ± 4 11 ± 2 14 ± 3 
      (95% CI) Ref 0.8 (-7, 8) -3 (-8, 1) -0.4 (-8, 7) 
RTE cereal     
     Mean ± SE 40 ± 2 48 ± 6 41 ± 3 37 ± 8 
      (95% CI) Ref 8 (-5, 21) 0.6 (-7, 8) -3 (-22, 16) 
Milk     
     Mean ± SE 58 ± 3 53 ± 7 54 ± 4 48 ± 9 
      (95% CI) Ref -4 (-20, 12) -4 (-14, 6) -10 (-30, 10) 
     Whole or 2%     
          Mean ± SE 42 ± 3 39 ± 6 40 ± 4 35 ± 8 
           (95% CI) Ref -3 (-18, 12) -2 (-10, 6) -8 (-26, 11) 
     Nonfat or 1%     
          Mean ± SE 15 ± 1 14 ± 3 14 ± 2 13 ± 4 
           (95% CI) Ref -1 (-8, 5) -2 (-6, 2) -2 (-11, 7) 
SSBsc     
     Mean ± SE 114 ± 5 124 ± 14 123 ± 8 147 ± 15* 
      (95% CI) Ref 10 (-18, 37) 9 (-13, 30)z 33 (0, 65)z 
     Regular     
          Mean ± SE 112 ± 5 122 ± 14 121 ± 8 145 ± 15* 
           (95% CI) Ref 9 (-19, 37) 8  (-13, 30)z 32 (0, 65)z 
     Diet or low-calorie     
          Mean ± SE 120 ± 11 176 ± 38 142 ± 12 132 ± 16 
           (95% CI) Ref 56 (-32, 144) 21 (-17, 60) 12 (-19, 43) 
Red meat     
     Mean ± SE 42 ± 4 62 ± 9* 55 ± 5 44 ± 7 
      (95% CI) Ref 20 (0.4, 40) 13 (-1, 26) 2 (-16, 20) 
Processed meat     
     Mean ± SE 29 ± 2 32 ± 7 31 ± 4 27 ± 5 
      (95% CI) Ref 3 (-10, 17) 2 (-14, 11) -2 (-14, 11) 
Pizza     
     Mean ± SE 99 ± 9 87 ± 21 85 ± 10 78 ± 13 
     (95% CI) Ref -12 (-53, 29) -14 (-46, 18) -20 (-53, 12) 
Burgers     
     Mean ± SE 48 ± 4 97 ± 14* 57 ± 6 75 ± 15 
      (95% CI) Ref 49 (18, 80)x 9 (-3, 21)x 27 (-6, 60) 
French fries     
     Mean ± SE 44 ± 3 56 ± 7 41 ± 5 48 ± 8 
     (95% CI) Ref 12 (-4, 29)x -3 (-16, 10)x 4 (-14, 23) 
Pasta     
     Mean ± SE 79 ± 7 80 ± 14 68 ± 7 76 ± 10 
      (95% CI) Ref 0.7 (-32, 34) -10 (-31, 10) -3 (-29, 23) 
Grain-based desserts     
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     Mean ± SE 142 ± 8 159 ± 16 142 ± 12 152 ± 19 
      (95% CI) Ref 16 (-18, 51) -0.5 (-32, 31) 9 (-38, 56) 
Candy     
     Mean ± SE 40 ± 3 47 ± 8 38 ± 4 45 ± 10 
      (95% CI) Ref 7 (-10, 24) -2 (-11, 8) 5 (-12, 23) 
Dairy-based desserts     
     Mean ± SE 49 ± 4 71 ± 14 38 ± 5* 45 ± 9 
     (95% CI) Ref 22 (-10, 55)x -11 (-21, -0.1)x -4 (-25, 17) 
Salty snacks     
     Mean ± SE 92 ± 4 108 ± 11 97 ± 6 99 ± 9 
     (95% CI) Ref 16 (-8, 40) 6 (-8, 20) 8 (-11, 26) 
Fast food     
     Mean ± SE 343 ± 11 381 ± 41 314 ± 19 362 ± 42 
     (95% CI) Ref 39 (-55, 132) -29 (-72, 14) 20 (-78, 117) 
* Significant difference between adults with vs without children in the home, t test with P<0.05 
a Data for adults aged 21-65 years participating in the National Health and Nutrition Examination Survey (NHANES) in 
2011-2012 (n=3,422) and 2013-2014 (n=3,536). All values are nationally representative estimates taking into account 
complex survey design. Determined from multivariable linear regression models adjusted for gender, adult’s age group, 
race/ethnicity, education, household income, marital status, and survey cycle. SSB, sugar sweetened beverage. 
b Values are difference in adjusted mean dietary intake compared to adults without children in the home. 
d Sugar sweetened beverages (SSBs) include soft drinks and fruit drinks. Regular SSBs are defined as having >5 kcal/100g 
and diet/low-calorie SSBs are defined as having ≤5 kcal/100g. 
x The association between dietary intake and the presence of kids in the home is significantly different for having children 2-
5 y compared with having children 6-17 y (P<0.05). 
y The association between dietary intake and the presence of kids in the home is significantly different for having children 2-
5 y compared with having both children 2-5 y and 6-17 y (P<0.05). 
z The association between dietary intake and the presence of kids in the home is significantly different for having children 6-
17 y compared with having both children 2-5 y and 6-17 y (P<0.05). 
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Supplemental Table 6. Adjusted percent of US adults consuming selected food groups by 
presence and age of children in the home, NHANES 2011-2014a 
 Presence of Children by Age 
 Without children With children  
0-5y 
With children  
6-17y 
With children  
0-5y and 6-17y 
Fruit     
     Mean ± SE 40.5 ± 1.2 38.6 ± 2.7 41.2 ± 2.1 34.1 ± 2.5* 
      (95% CI)b Ref -1.8 (-7.9, 4.3) 0.7 (-4.2, 5.7)z -6.3 (-11.7, -1)z 
Non-starchy vegetables     
     Mean ± SE 37.7 ± 1.4 37.6 ± 2.5 38.6 ± 1.9 35.9 ± 2.4 
      (95% CI) Ref -0.2 (-6.0, 5.7) 0.8 (-4.7, 6.3) -1.9 (-7.9, 4.1) 
Yogurt     
     Mean ± SE 6.9 ± 0.4  8.0 ± 2.1 6.5 ± 0.8 6.6 ± 1.5 
      (95% CI) Ref 1.1 (-3.1, 5.3) -0.4 (-2.2, 1.5) -0.3 (-3.6, 3.1) 
RTE cereal     
     Mean ± SE 17.2 ± 1.0 22.3 ± 2.2  19.4 ± 1.5 16.7 ± 3.0 
      (95% CI) Ref 5.2 (-0.3, 10.6) 2.3 (-1.3, 5.9) -0.4 (-7.5, 6.7) 
Milk     
     Mean ± SE 26.4 ± 1.1 30.2 ± 2.5 27.8 ± 1.4  26.3 ± 3.2 
      (95% CI) Ref 3.8 (-2.1, 9.7) 1.4 (-1.9, 4.7) 0.0 (-7.5, 7.5) 
     Whole or 2%     
          Mean ± SE 16.0 ± 0.7 17.7 ± 1.5 19.3 ± 1.2* 17.1 ± 2.2 
           (95% CI) Ref 1.7 (-1.7, 5.1) 3.3 (1.0, 5.6) 1.1 (-3.5, 5.8) 
     Nonfat or 1%     
          Mean ± SE 9.0 ± 0.9 9.3 ± 0 6.8 ± 0.9 6.9 ± 1.9 
           (95% CI) Ref 0.3 (-4.2, 4.9) -2.3 (-5.0, 0.5) -2.1 (-6.7, 2.5) 
SSBsc     
     Mean ± SE 52.4 ± 1.5 57.4 ± 3.5 56.3 ± 2.5 59.2 ± 3.0 
      (95% CI) Ref 5.0 (-1.6, 11.7) 3.9 (-2.6, 10.3) 6.8 (-0.9, 14.6) 
     Regular     
          Mean ± SE 38.1 ± 1.1  39.9 ± 3.5 40.4 ± 2.3 44.1 ± 3.6 
           (95% CI) Ref 1.8 (-5.1, 8.8) 2.3 (-3.1, 7.7) 6.1 (-2.0, 14.1) 
     Diet or low-calorie     
          Mean ± SE 14.2 ± 0.8 16.3 ± 2.1 14.1 ± 1.1 14.2 ± 1.8 
           (95% CI) Ref 2.1 (-2.0, 6.3) 0.4 (-2.5, 3.3) 0.0 (-4.1, 4.2) 
Red meat     
     Mean ± SE 15.2 ± 0.9 19.7 ± 2.5  18.3 ± 1.4 16.7 ± 2.9 
      (95% CI) Ref 4.4 (-1.3, 10.1) 3.1 (-0.5, 6.6) 1.5 (-5.0, 8.0) 
Processed meat     
     Mean ± SE 15.3 ± 0.7 17.6 ± 2.0 15.0 ± 1.7 16.9 ± 2.3 
      (95% CI) Ref 2.3 (-1.7, 6.4) -0.3 (-3.7, 3.1) 1.6 (-3.3, 6.4) 
Pizza     
     Mean ± SE 11.7 ± 0.9 10.2 ± 1.6 11.3 ± 1.2 9.8 ± 1.3 
     (95% CI) Ref -1.4 (-4.4, 1.6) -0.3 (-3.7, 3.0) -1.9 (-4.8, 1.0) 
Burgers     
     Mean ± SE 8.5 ± 0.7 15.5 ± 2.1* 9.4 ± 0.9 11.9 ± 2.1 
      (95% CI) Ref 7.0 (2.6, 11.5)x 1.0 (-0.9, 2.9)x 3.5 (-1.2, 8.1) 
French fries     
     Mean ± SE 15.1 ± 1.0 19.5 ± 2.3  16.6 ± 1.6 17.3 ± 2.1 
     (95% CI) Ref 4.4 (-1.0, 9.9) 1.5 (-2.5, 5.5) 2.3 (-3.2, 7.7) 
Pasta     
     Mean ± SE 16.6 ± 1.1 13.3 ± 1.7  14.5 ± 1.5 17.9 ± 1.7 
      (95% CI) Ref -3.3 (-7.7, 1.2)y -2.1 (-6.2, 1.9) 1.3 (-3.1, 5.7)y 
Grain-based desserts     
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     Mean ± SE 37.1 ± 1.2  40.6 ± 2.4 38.9 ± 2.3  37.6 ± 2.7 
      (95% CI) Ref 3.4 (-2.8, 9.7) 1.8 (-3.5, 7.0) 0.4 (-5.6, 6.5) 
Candy     
     Mean ± SE 24.4 ± 1.1 21.2 ± 1.9 18.9 ± 1.4* 17.9 ± 1.6* 
      (95% CI) Ref -3.3 (-7.8, 1.3) -5.5 (-9.3, -1.8) -6.5 (-9.5, -3.5) 
Dairy-based desserts     
     Mean ± SE 15.6 ± 1.0 19.5 ± 2.2 14.4 ± 1.5 15.4 ± 2.5 
     (95% CI) Ref 3.8 (-1.5, 9.2)x -1.3 (-4.6, 2.1)x -0.2 (-5.7, 5.2) 
Salty snacks     
     Mean ± SE 44.3 ± 1.2 42.0 ± 2.8 44.7 ± 2.0 47.1 ± 3.7 
     (95% CI) Ref -2.3 (-9.1, 4.5) 0.4 (-4.2, 5.0) 2.8 (-4.9, 10.4) 
Fast food     
     Mean ± SE 40.2 ± 1.3 43.1 ± 2.6 39.0 ± 2.2 43.6 ± 3.9 
     (95% CI) Ref 2.9 (-3.8, 9.6) -1.2 (-6.1, 3.7) 3.4 (-5.5, 12.4) 
* Significant difference between adults with vs without children in the home, t test with P<0.05 
a Data for adults aged 21-65 years participating in the National Health and Nutrition Examination Survey 
(NHANES) in 2011-2012 (n=3,422) and 2013-2014 (n=3,536). All values are nationally representative estimates 
taking into account complex survey design. Determined from multivariable logistic regression models adjusted 
for gender, adult’s age group, race/ethnicity, education, household income, marital status, and survey cycle. SSB, 
sugar sweetened beverage. 
b Values are difference in adjusted mean dietary intake compared to adults without children in the home. 
c Sugar sweetened beverages (SSBs) include soft drinks and fruit drinks. Regular SSBs are defined as having >5 
kcal/100g and diet/low-calorie SSBs are defined as having ≤5 kcal/100g. 
x The association between dietary intake and the presence of kids in the home is significantly different for having 
children 0-5 y compared with having children 6-17 y (P<0.05). 
y The association between dietary intake and the presence of kids in the home is significantly different for having 
children 0-5 y compared with having both children 0-5 y and 6-17 y (P<0.05). 
z The association between dietary intake and the presence of kids in the home is significantly different for having 
children 6-17 y compared with having both children 0-5 y and 6-17 y (P<0.05). 
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